Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

N FORM C/OH
5COVER SHEET PG 1

3
iV

. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrRucTiON GuibE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE!/ TITLE FIRST Ml
OFFICEHOLDER RHLP H OFFICE USE ONLY
NAME .
o s s Date e Tenraye———
NICKNAME LAST
Meccov JOFICIAL RECOR
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; cITY; . STATE;  ZIPC I@ E
OFFICEHOLDER
ADDRESS 2‘4 S ANMGLEM SECRF FAR
n { »r_ Date ate Postmarked” @ %
D Change of Address Fo RT WOoR X :-,-. W'Oﬁnr
/AL EX
5 cAMPAIGN TITLE FIRST A Mt 'l_
‘ STIAN
TREASURER CHRISTI - —
NAME Receipt # Amount
" mckname wst ., SUFFIX  |"Date Procossed
McCrLoeD
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ciTY; STATE; 2IP CODE
TREASURER .
ADDRESS 2012 Anwn GLero
(Residence or business)
FoRrRT \&JORTH Tx ~76 119
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — p
PHONE (&1 53 2880
8 REPORTTYPE '
f lacti Runoff 15th day after campaign treasurer .
[] January 15 @/:aom day before election [] Run | aopbintmont (o ioabaioer oo
[ suy1s [] 8th day befors election [] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07 /15 /52 0%/ 02/ 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day
0 5 / d 3 / 0 3 D Primary D Runoff %eml I:] Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
CoUunCiy. mgm BER Coa,ua cmE I BER
13 NOTICE
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign axpendilurev &
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #, City; State; Zip Code
[ additional pages
GO TO PAGE 2

@ Printad on recycied paper

Revised 05/11/2000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

“ C/OH NAME . 15 ACCOUNT # (Ethics Commission filars)
Mcc LoD |

16 NOTICE «» This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «»

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL | COMMITTEE ADDRESS

[ specipic
COMMITTEE CAMPAIGN TREASURER NAME
[0 edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTWVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2600 oo

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ $

4, TOTAL POLITICAL EXPENDITURES

0, 0D

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

) me under , Election Code.
WM. GLORIAPEARSON
: MY COMMISSION EXPIRES
April 2, 2006

Signature of Candidate or dtficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said A @W ﬁ? ¢ ("/ /ZLO( , this the ;.M_ day

_..20 Q b____ , to certify which, witness %y hand and seal of office.

G[@V;O(wa @751 m

ignature of officgradministering oath Printed name of officer administering oath Tltl%)f officer administerirlg,bath

$h  Printed on recycl.ué-pm Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTioNn Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2

FILER NAME

MeCroop RoiP

3 ACCOUNT # (Ethics Commission filers)

4

Date 7 [ out-of-state PAC (1D#;

5 Full name of contributor

6 Contributor address; ° City; State; Zip Code

3/31 /o3

55D3 CHrmuey Rock
forr Wozm, 7T 76112

7 Amountof l 8
contribution () l

50,06 |

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10

Employer (Optional)

Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
) contribution ($) l description (if applicable)
- beyce  Wicer ,
3 / 9- 9 / b 3 Contributor address; City; State; Zip Code 5-0 o a l
2316 BRoW NG ‘ ,
Fepr woritdt Ty 746/)] |
Principal occupation {Optional) 4 Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

ko CuFm kD Davis

Contributor address; City; State; Zip Code

Ri6l Fremm NG
Fernr \loRrTH 0 X

3/2i/03

contribution ($) description (if applicable)

50,60 ,

Principal occupation (Optional)

Employer (Optional)

Date Fult name of contributor [J out-of-state PAC (iD#:

) Amount of In-kind contribution

contribution ($) description (if applicable)

o . Contributor address; City; State; ZipCode 0, (Y}
3/3‘7/03 Y309 BRockrpA oF /0
forr Wonnu,7x 76132
Principal occupation (Optional) : Employer (Optional)
Date Full name of contributor O out-of-state PAC ('m#; ) Amount of I In-kind contribution

Jim 4/,5@%1

Contributor address; City; State; Zip Code

Yofs3 fo, BoX Jo033y
£Ferr  WoRkiH , 7 x

contribution ($) I description (if applicable)

|

&5 0. 00,1
|
A

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

>

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-.SS, SC-C/IOH,
SC-SPAC, SPAC, & SPAC- -SS)

The INsTrucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

McCroop Rl

3 ACCOUNT # (Ethics Commission filers)

5  Full name of contributor [ out-of-state PAC (1D#:

yl 7 Amount of I 8 In-kind contribution

3/:2 L%; ;LO/
Fw

City, State; Zip Code

T6(07

M/}/M Sre 2soo :
[

contribution ($) ' description (if applicable)

500,00

9 Principal occupation (Optionai)

10 Employer (Optional)

Full name of contributor [ out-of-state PAC (1D#;

) Amount of In-kind contribution

Goen . Coyr

Contributor address, City; State;

3as/o3 201 Cuerey
Fory Wonj 7 x

Zip Code

g

contribution ($) description (if applicabie)

l
l
l
5OQ 00 |
I
|

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of l In-kind contribution

A Maciond

Contributor address; City; State; Zip Code

3/‘31/&3'

contribution ($) l description (if applicable)

/000,00 |
Principal occupation (Optionaly Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (10#; ) Amount of In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) description (if applicable)

— — —————_— ]

Principal occupation (Optionat)

Employer (Optional)

Date

Full name of contributor [ out-ot-state PAC (ID#;

) Amount of in-kind contribution

City; State Zip Code

I
|
......... l
|
|
I

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SG-C/OH, SC-SPAC, & SPAC)
The InsTRucTION GuIDE explains how to complete this form. 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: © & = = o o $
5 Date 6  Full name of pledgor [Jout-of-state PAC (ID#: )| 8 Amount of | In-kind description
: pledge ($) N (if applicable)
7. ' Pledgor address; City; State; Zip Code I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (option_al)
Date Full name of pledgor [[J out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code R I
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
. pledge ($) (if applicable)

Pledgor address;

City; State; Zip Code

Principal occup:

ation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTioN Guibe explains how to complete this form.

4 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Fud K¢ A<,
6 Payee address; City; State; Zip Code
04/03/0 3

8 Amount
&3]

[0, 006

7 Purpose of expenditure (See instructions-regarding type of information required.)

D Reimbursement
from politicai
contributions

a—cz/t/% /(/{—\ intended
v
Date Payee name U Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

I:, Reimbursement
from politicai
contributions

intanded
Date Payee name Amount
%)
Payee address; City; State; - Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from political
contributions
intended

Date Payee name

Amount

$

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(‘fé Printed on recycied paper

Revised 1997



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The INsTRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

City; State;

Zip Code

Amount

$)

8 F‘urp_ose of payment (See instructions regarding type of information 9 - Complele if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
)
Business address; City; State; ZipCode
Purgose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officeholder name Office saught Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



